Introduction
The National Center for Health Statistics has intro duced a special set of supplemental questions on the adult population's knowledge and attitudes about acquired im munodeficiency syndrome (AIDS) in the National Health Interview Survey (NHIS). This report presents provisional findings for October, the third month of data collection with the AIDS questionnaire. Data for August and Septem ber 1987 have been published in Advance Data From Wtcd and Health Statistics Nos. 146 and 148 . This report updates the earlier reports and for the first time describes educa tional differences in AIDS knowledge and attitudes,
The Advance Data reports describing the NHIS AIDS data have been restricted to simple descriptive statistics in order to permit their timely release. Thus, these reports do not attempt to explain or interpret differences among pop ulation subgroups in AIDS knowledge or to examine rela tionships among various measures of knowledge, attitudes, and perceived risk. The AIDS data base will permit more complex analyses than those presented in this series of Advance Data reports, and such analyses currently are being undertaken by various groups in the Public Health Service,
The AIDS questionnaire was designed to provide baseline estimates of public knowledge and attitudes about AIDS transmission and prevention of AIDS virus infection and to measure changesin knowledgeand attitudes over time, The data also were needed as input for the planning and development of AIDS educational campaigns and for evaluation of major educational efforts.
The AIDS questionnaire was developed by the Na tional Center for Health Statistics and interagency working groups established by the Information, Education and Risk Factor Reduction Subcommittee of the Public Health Ser vice Executive Task Force on AIDS. The working groups included representatives from the Centers for Disease Con trol; the National Institutes of Health the Alcohol, Drug Abuse and Mental Health Administration; and the Health Resources and Services Administration.
The questionnaire includes items on self-assessment of knowledge about AIDS; sources of information about AIDS; knowledge about AIDS and AIDS-related risk fac tors, modes of transmission, and blood tests for the AIDS virus; plans to take such a test; recent experience with blood donation; self-assessment of chances of getting AIDS; personal knowledge of people with AIDS or the AIDS virus; and finally, willingness of respondents to take part in a proposed national seroprevalence study.
This report presents provisional data for October 1987 for all AIDS questionnaire items. Table 1 displays percent distributions of persons 18 years of age and over by re sponse categories according to age, sex, race, and educa tion. In most cases, the actual question asked of the respondent is reproduced verbatim in table 1, along with the response categories. In a few cases, questions or re sponse categories have been rephrased or combined. Re fusals and other nonresponses are excluded from the denominator in the calculation of estimates, but responses of "don't know" are included.
Selected findings Changes in knowledge
The most notable changes in knowledge between Sep tember and October 1987 were in the proportions of adults who thought that it is very unlikely or definitely not possible to get AIDS or the AIDS virus through various modes of casual contact. As shown in figure 1, these changes repre sent the continuation of a trend that began with the August AIDS data. While all of these differences between Septem ber and October are statistically significant, some of the differences in proportions between August and September are not. In October, 68 percent of Americans 18 years of age and over realized that it is very unlikely or impossible to get AIDS by shaking hands with someone who has AIDS, compared to 63 percent in September and 61 percent in August. The proportion of adults thinking it very unlikely or impossible to get AIDS by attending school with a child who has AIDS increased from 58 percent in August to 60 percent in September and 65 percent in October.
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There were also increases in the proportions of adults thinking it very unlikely or definitely not possible to get AIDS or the AIDS virus by kissing on the cheek a person with AIDS (60 percent in October compared to 56 percent in August and 55 percent in September), donating or giving blood (54 percent in August, 56 percent in September, and 60 percent in October), and using public toilets (40, 43, and 47 percent, respectively) . Smaller but statistically significant changes were observed for a number of the other forms of casual contact as well.
Following a number of statistically significant changes in the level of knowledge about other aspects of AIDS and the AIDS virus between the months of August and Septem ber 1987, there were few changes between September and October. In October, more than 90 percent of all adults 18 years of age and over thought that it is definitely or probably true that AIDS leads to death, that there is no cure for AIDS at present, and that the AIDS virus can be transmitted via sexual intercourse, shared needles, and from a pregnant woman to her baby. Almost as many adults, 89 percent, realized that AIDS cripples the body's natural protection against disease. Approximately threefourths of all adults thought that it is definitely or probably true that AIDS is caused by a virus and that a person can be infected with the virus without having the disease AIDS, The proportion of adults who thought it definitely false that an AIDS vaccine is available to the public increased slightly from 69 percent in September to 71 percent in October.
Differences by education
There are striking differences in AIDS knowledge according to level of education. Data from the National Health Interview Survey of AIDS Knowledge and Attitudes show that adults who have completed 12 or more years of school know more about virtually all aspeets of AIDS than do individuals with less than 12 years of school completed. For many items, there also is a statistically significant difference in knowledge between persons with 12 years of school completed and those who have completed more than 12 years of school. The following highlights describe some of the differences by education as observed in the October data from the NHIS AIDS survey. All differences cited in the subsequent text are statistically significant. compared to 47 percent of those with 12 years and 58 percent of those with more than 12 years of school complet ed. Likewise, the proportion of adults who thought that it is definitely true that AIDS can cripple the body's natural protection against disease varies from 47 percent (less thaa 12 years of school) to 87 percent (more than 12 years of school), and the proportion who thought it definitely true that a person can be infected with the AIDS virus and not have the disease AIDS varies from 33 to 66 percent, respectively. The percent of adults who stated that it is definitely false that "you can tell if people have the AIDS virus just by looking at them" also increases sharply with education, from 56 percent of persons with less than 12 years of education to 69 and 81 percent, respectively, of those with 12 and more than 12 years.
Transmission of the ALDS virus-As shown in figure 3 , the probability of thinking that it is very unlikely or defi nitely not possible to get AIDS or the AIDS virus through casual contact with someone who has AIDS increases with education. Even among adults with more than 12 years of education, though, the level of accurate information about the risk of AIDS virus transmission is low. For instance, less than half (47 percent) of adults with more than 12 years of schooling realized that it is very unlikely or impossible to get AIDS from public toilets, and only 16 percent thought that it is very unlikely or impossible to get AIDS from kissing with exchange of saliva a person who has AIDS. Among persons with less education, the comparable proportions are even smaller. In preparing figure 3, the categories "very unlikely" and "definitely not possible" were grouped for purposes of consistent presentation. Both responses are not necessarily correct for all items shown in figure 3. For some items, many AIDS researchers would argue that the only correct answer is "definitely not possible." As is evident in table 1, the proportions of adults who thought it definitely not possible to transmit AIDS via casual contact also increase with education.
Blood testfor the AI..S vkzs-Fifty percent of all adults with less than 12 years of school completed have heard of a blood test for the AIDS virus. For persons with more education, the proportion is higher: 72 percent for individ uals with 12 years of school completed and 77 percent for those with more than 12 years. The proportion of adults who realized that a positive blood test means that a person can spread the AIDS virus through sexual intercourse is 44 percent for persons with less than 12 years of education and 63 and 67 percent, respectively, for those with 12 and more than 12 years.
Regardless of education, few people have had an AIDS blood test: 4 percent of those with less than 12 years of school completed, 6 percent of those with 12 years, and 7 percent of those with more than 12 years of school complet ed. The proportion of adults who have thought about having the AIDS blood test increases with education, from 8 percent to 14 percent.
R&k o~gettingA1..S-Adults who have completed less than 12 years of school are less likely than their more well-educated peers to acknowledge the possibility that they or someone they know might get the AIDS virus. The proportion of adults who stated that there is no chance that someone they know will get the ATDS virus decreases from 36 percent of individuals with less than 12 years of educa tion to 26 percent of those with more than 12 years, and the proportion stating that there is no chance of getting the AIDS virus themselves decreases from 70 percent (less than 12 years) to 62 percent (more than 12 years).
AIDS prevention -Adults who have completed 12 years of school were more likely than either those with more or less education to state that the following methods are very effective in preventing transmission of the AIDS virus using a condom (considered very effective by 34 percent of persons with 12 years of school completed), being celibate (93 percent), and maintaining a monogamous relationship with a person who does not have the AIDS virus (86 percent). For adults with less than 12 years of school completed, the respective proportions considering these methods very effective are 24, 84, and 77 percent; for those with more than 12 years of education, the proportions are 29, 89, and 84 percent.
AIDS dzkcusswn and educafion-The likelihood of hav ing dkussed AIDS with friends, relatives, or children increases with education. Less than half (49 percent) of all individuals with less than 12 years of school reported having discussed AIDS with a friend or relative, compared to two-thirds (66 percent) of those with 12 years of school and nearly three-fourths (72 percent) of those with more than 12 years of school. Similarly, the proportion of adults who have discussed AIDS with their children 10-17 years old increases from 50 percent of those with less than 12 years of education to 66 percent of those with more than 12 years. 'tknow . . . . . . . . . . . . . . . . . . . . . . . . . . 'ttmow . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Technical notes
The National Health Interview Survey (NHIS) is a continuous, cross-sectional household interview survey. Each week, a probability sample of the civilian noninstitu- tionalized population is interviewed by personnel of the U.S. Bureau of the Census to obtain information on the health and other characteristics of each member of the household. Supplemental information is collected for all or a sample of household members. The AIDS knowledge and attitudes questions were asked of a single randomly chosen adult 18 years of age or over in each household. The estimates in this report are based on completed interviews with 3,350 persons, or about 86 percent of eligible respon dents. Table I contains the estimated population size of each of the demographic subgroups included in table 1 to allow readers to derive provisional estimates of the number of people in the United States with a given characteristic, for example, the number of men who have heard of AIDS. The population figures in table I are based on first-quarter 1987 data from the NHIS; they are not official population esti mates. Table 11 shows approximate standard errors of estimates presented in table 1. Both the estimates in table 1 and the standard errors in table II are provisionaL They may differ slightly from estimates made using the final data file because they were calculated using a simplified weight ing procedure that does not adjust for all the factors used in weighting the final data file. The final data file covering the entire 5-month period of data collection, August through December 1987, will be available in 1988. 
